APPLICATION DATA SHEET 



Electronic Version v14 



Stylesheet Version v14.0 



Title of Invention 


A MEASUREMENT TO DETERMINE PLASMA LEAKAGE 


Application Type : 




regular, utility 


Attorney Docket Number : 


DUny^iUUOU I OOUo I 


Correspondence address: 






Customer Number: 




029154 

II lllllll III III 


Inventors Information: 






Inventor 1 : 






Applicant Authority Type: 


inventor 


Citizenship: 




US 


Given Name: 




Robert 


Middle Name: 




A. 


Family Name: 




Calderoni 


Residence: 






City of Residence: 




Pairfiolrl 


State of Residence: 




VT 


Country of Residence: 




US 


Address- 1 of Mailing Address: 


415 Juaire Road 


Address-2 of Mailing Address: 




City of Mailing Address: 




Fairfield 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05455 


Country of Mailing Address: 


US 


Phone: 






Fax: 






E-mail: 






Inventor 2: 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Given Name: 




June 


Family Name: 




Cline 



Residence: 




City of Residence: 


South Burlington 


State of Residence: 


VT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


3 Southview Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


South Burlington 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05403 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Kellie 


Middle Name: 


L. 


Family Name: 


Dutra 


Residence: 




City of Residence: 


Essex Junction 


State of Residence: 


VT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


36 Brickyard Road 


Address-2 of Mailing Address: 


Apt. 1 0 


City of Mailing Address: 


Essex Junction 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05452 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Ronald 


Middle Name: 


G. 


Family Name: 


Meunier 


Residence: 




City of Residence: 


Essex Junction 



State of Residence: 


VT : 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


36 Brickyard Road 


Address-2 of Mailing Address: 


Apt. 10 


City of Mailing Address: 


Essex Junction 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05452 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 5: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Joseph 


Middle Name: 


P. 


Family Name: 


Walko 


Residence: 




City of Residence: 


Jericho 


State of Residence: 


VT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


70 Fields Lane 


Address-2 of Mailing Address: 




City of Mailing Address: 


Jericho 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05465 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 6: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Justin 


Middle Name: 


Wai-chow 


Family Name: 


Wong 


Residence: 




City of Residence: 


South Burlington 


State of Residence: 


VT 


Country of Residence: 


US 



Address- 1 of Mailing Address: 


14 Pinnacle Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


South Burlington 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05403 


Country of Mailing Address: 


US 


Phone: 




Fax: 








Attorney Information: 




practitioner(s) at Customer Number: 




029154 


ii illinium : 


as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 


business in the United States Patent and Trademark Office connected therewith. 


Assignee 1 : 




Organization Name: 


International Business Machines Corporation 


Address- 1 of Mailing Address: 


New Orchard Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Armonk 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


10504 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





